No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1951

STANDARD CERTIFICATE OF DEATH

State File No
' .

BIRTH NO. REG. DIST. NO. PRIMARY REE. D_!E%Q}_i Regitirar's No
I. PLACE OF DEATH LY R 2. USUAL RESIDENCE (Wher d Uved. 1f inetitati ience before
a. COUNTY 8. STATE b. COUNTY sdicimioal,
b. CITY (1 outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If autide oorporatedietey, -m. BURAL and give township)
., townahip) | STAY (in this place) OR i{;
TOWN St. Louis Mo. . £ TowN S‘!— 20 g
d. FULL NAME OF (1f not in hoapital or i i0n, glve streot address or losation) d. STREET (ll ﬂln!. give Ioeation)
HOSPITAL OR ADDRESS
INSTITUTION 6152 Waterman Ave W
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED : | 4 Da"l,'E ('l}lunth) g:’-y) (Yeur)
{Type or Print), AJ . Mk/&, DEATH &~ - AN
5. SEX [ 6. COLOR OR RACE | 7. #IADRORIED Bﬁ‘:’é“ EERRIED 8. DATE OF BIRTH 8. |.A.?E Un yen|  voea ; Dnmn ¥ Do X e
. 'WED {Bpadity. -~ onthe Hours | Min,
fg ma le white single )| Sedt Ly, S | | M
102. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan coustry) 12_CITIZEN OF WHAT
done during most of working We, eves if rettred) . e Lx i . . s . / COUNTRY?
dietitian Cincingati Ohio

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Jodeph Betty Frank ) o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT' 5 SIGNATURE .OR NAME ADDRESS
(Yws. no.or unknowa) | (If yes, xive war or dates of servica) NO. ’ R
no - no none Florence Joseph, 6152 Waterman
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERV:l& gFfWETE"H
1. DISEASE OR CONDITION .
- Enter only onaceuseper | 1o op o0y DEADING TO DEATH® (5) o . V) ,29 .

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditlons, if any, gising DUE TO (b)
rise to the above cause (a) sating
the underiying couae lost,

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (¢} / 1y §
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS u WA \J
Oonditions contributing to the death but not ‘ N}
related to the dizease or condition causing death. N
190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION TV N -\/\ -~ 20, AUTOPSY?
l ves [ o B
21a. ACCIDENT (Hecily) 21b, PLACEOF INJURY (e bnorabout | 2. (CITY. TOWR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, strest, offios bidg.,st0.)
HOMICIDE . e o,
21d. TIME cu'n:’:m (Dar) (Yow) (Hoan | 21eMNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mury Y f hot o | WHERTTS) norannE ,
AN ‘ ,3/ Fx) { § -
2. I hereby certify that\I attended the deceased from , I‘Q , lo , 18 Y2 that I last saw the deceased
alive on , 1980 | and that deat¥occurred at .z_{_-_t. m., Jramf/the causes and on the date stated above.
Za. SIGNATURE 7] (Degroo or uue) 23b. ADDRESS “ I 23c. DATE SIGNED
éuaa«(/l /@o 505 N Frand (2/3//5?

24a¥BURLAL, CREMA- {State)

TION, REMOVAL (Specify)

24d. LOCARION (Olty, , OF county)

{ anﬂE s3
\M-

24b, DA)' I 24¢, V“E OF ETERY OR CREMATORY
247

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DA D BY, L REGIST‘?AR SIGN, 5. FUNEIIAI. DIRECTOR'S SIGMATURE
| Mﬁnfr {955 M VALO e 4 38%

on Reverse Side)

| - {Licensed Embalmer's Statement




e o

STATEMENT BY LICENSED EMBAIMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mcecmiiesimee

"

, - Student Emba!mar NO.vevsesvenenana
working under my personal supervision.

Sw/ész 2. Codsts :

Licensed Embalmer/No 40 7 ,7

3lgned.ccvsrrssssennsaresesosrannennss vean

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with!
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




